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FO R M D SECURITIES A%?Xgr&z?COMMISSION OMB APPROVAL
Washington, D.C. 20542 ome Numﬁ:_.ﬂﬂ_
{;SSED' G Expires: [April 30,2008
C Estimated average burden
?RO ““% FORM D hours per response. ... .. 16.00
\W A 51 NOTICE OF SALE OF SECURITIES _SEC USE ONLY__
“9& PURSUANT TO REGULATION D, | |
0\\!\50 SECTION 4(6), AND/OR SATE TEoEVED
'\\‘\ UNIFORM LIMITED OFFERING EXEMPTION | f

Name of Offering  ([_] check If this is an amendment and name hes changed, and indicate change.)

QUAKER BIOVENTURES 1, LP. —
Filing Under (Check box(es) that apply): [ Rule 504 [7] Rule 505 [Z] Rule 506 [7] Scction 4(6) [} ULOE

Type of Filing: ] New Filing '[7] Amendment pTNAT,
. A. BASIC IDENTIFICATION DATA ”m
08049515

l. Enter the information requested about the issuer

Name of Issuer  ( [] check if this is an emendment and name has changed, and indicate change.)
QUAKER BIOVENTURES Il, L.P.

Address of Executive Offices : (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2029 ARCH STREET, PHILADELPHIA PA 18104 215.972.2231
Address of Principal Business Operations (Number and Streel, City, Slate, Zip Code) Telephene Number (Incloding Arca Code)

(if different from Executive Offices)

Brisf Description of Business

THE ISSUER WILL INVEST LIFE SCIENCE COMPANIES QEC Mall pmms'ng
Q .
Type of Business Organization oecton
[] corporation limited parinership, already formed [:] other (please specify): LR
[ business trust [0 limited partnership, to be formed MAY 0 72008
’ Month Year
Actunl or Estimated Date of Incorporation or Organization: [([7] [0I6] [AActval [J Estimated Wash!ngton, oc
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postat Service abbreviation for State; 1
CN for Canada; FN for other forcign jurisdiction) 11
GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR 230.501 et seq. or 15 U.8.C.
T14(5).
When To File: A notice must be filed no later than 15 days after the first sule of securities in the offering. A notice is deemed fifed with the U.S. Securities

and Exchange Commission (SEC) on the earller of the date it is received by the SEC at the address given below or, if received ot that address afier the date on
which it is due, on the dnte it was mailed by United States registercd or certified mail to that nddress.

Where To File: U.S. Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copiss Reguired: Flye (3) copjes of this notice must be filed with the SEC, one of which must be manually signed, Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contein all information requested. Amendments need only report the nome of the issuer and offering, any chonges
thereto, the information requested in Part C, and any material changes from the information previously supplied in Ports A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOQE and that have adopted this form. Issuers relying on ULOE must filc a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the cxemption, & fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this netice and must be completed.

ATTENTION -
Failure to file notice in the appropriaie states will not result In a loss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a Ioss of an available state exemption unless such exemption is predictated on the
filing of a federal nolice.

Persons who raspond to the colloction of information contalned in this form are not
SEC 1972 {6-02) required to respond unless tha form displays a currently valid OMB control number. 1of9



2 Emer the mfarmauon requestcd for the following:
s Enach promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficinl owner having the power Lo vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

R R AR ENT (A TIOR AT e oA G

e  Each executive officer and director of corporate issuers and of corporate genera) and managing partners of parinership issuers; and

«  Esch general and managing pastner of partnership issuers,

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner |:| Executive Officer ] Director m General and/or
Managing Partner
Full Name (Last name first, if individual)
QUAKER BIOVENTURES CAPITAL I, L.P.
Business or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 18104
Check Box{es) that Apply:  [[] Promoter  [T] Beneficial Owner [] Executive Officer [0 Director Qenera! and/or
Managing Partner
Full Noms (Last neme first, if individual)
QUAKER BIOVENTURES CAPITAL (I, LLC
Business or Residence Address  {Number end Street, City, State, Zip Code}
2928 ARCH ST., PHILADELPHIA, PA 19104
Check Box(es) that Apply: [ Promoter  [] Bencficial Owner 7] Executive Officer [] Director [ General andfor
Managing Pariner
Full Name (Last name first, if individual)
LUBERT, IRA
A
Buslness or Residence Address  (Number and Street, City, State, Zip Code)
2929 ARCH ST., PHLADELPHIA, PA 18104
Check Box(es) that Apply:  [] Promoter [} Beneficial Owner I/ Excoutive Officer [J Director [0 General and/or
Managing Partner
Full Name (Last name first, if individual}
NEFF, P. SHERRILL
Business or Residence Address  (Number end Street, City, Stats, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104
Check Box(es) thet Apply:  [] Promoter  [7] Beneficial Owner  {7] Exccutive Officer [ Director  [7) General and/or
Managing Pariner
Full Name (Last name first, if individual)
GAVIN, BRENDA D,
Business or Residence Address  (Number and Strect, City, State, Zip Code)
2929 ARCH ST., PHILADELPHIA, PA 19104
Check Box(es) that Apply: [ Promoter Beneficlal Owner (7] Exccutlve Officer [ Director {7} Genernl andfor
Managing Partner
Full Name (Lasl name first, il individual}
Commenwealth of Pennsylvania Public School Employees’ Refirement System
Business or Residence Address  (Number and Street, City, State, Zip Code)
N. 5th St., Hamrisburg, PA 17101
Check Box{es) that Apply: ] Promoter  [7] Beneficial Owner O Exccutive Officer [] Direclor [] General andfor

Managing Partner

Full Name {Last name first, if individual)
Treasurer of the State of North Carolina

Business or Residence Address  (Number and Street, City, State, Zip Code)
325 N. Sallsbury St., Raleigh, NC 27603

{Use blank sheet, or copy ond use additional coples of this sheet, ms necessary}
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1. Has the issuer sold, or does the issuer inlend to sel), to non-accredited investors in this offering?.vviieccvis 0O =

Answer also in Appendix, Column 2, if filing under ULOE. $5 mition for insthutions
. L * : $1 miTion for individussls
2.  What is the minimum investment that will be aceepted from any individual? ....oeverenevermmenneienes
Yes No
3. Does the offering permit joint ownership of a single unit? .... [m]
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Alex Investments, LLC
Business ar Residence Address (Number and Street, City. State, Zip Code)
1866 Sheridan Road, No., 220, Highland Park, IL 60035
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ 0r Check INAIVIAUA] SIATEE) .uvuuuuumuuarisoiirsereersrosarssssissssssisssssssssssssarasisssssesssesisessemsssmsssmssssssssrasssesess [0 All States
AL [AX] [AZ] AR [€A [ €@ [EE] [BE [FL] [©A [H] 03
)
(R1] (Tl
Full Name (Lest name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIAIESE) .ivcrrerermrrercesssrrresrsronrssasrsrssnrersereassessssronssessesssssnsessasss [J All States
(a1
(KS] ME] MAl (M1 [MN] M3
Full Name {(Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StEIES) ... e rersscnsrimsesesrr e msnerssesersansssasessasenssssansrsaras [ Al States
{HI]
L] [0 [OAl [KS] XKy} [LA] (ME] [MD) [MA] [®MO My M§] (MO
NH]
RO [C¢) [ N X DM N F) F & M &y [FE

(Use blank sheet, or copy and usc additicnal copics of this sheet, as nccessary,)
*General Partner raeserves the right to waive tpgr gm:l.nimum investment requirement.
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Enter the aggregate offering pncc of sccunucs included in this offering and the tota} emount already
sold. Enter “0" if the answer is "none” or “zero.” 1f the transaction is an cxchange offering, check
this box [T and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Type of Security

Debt

Equity

Convertible Securities {including warrants} ... cecemssivessisrirsmaieess

Partnership Interests

[ Preferred

{J Common

Other (Specify

Answer elso in Appendix, Column 3, if filing under ULOE.

s 420,000,000.00

Aggregate Amount Already
Offering Price Sold
$
s
b b
$ 420,000,000.00 ¢ 398,325,000.00
b b

¢ 389,325,000.00

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate doller amount of their
purchases on the total lines. Enter “0™ if answer is “none” or “zero.”

Accredited Investors

Nen-accredited Investors

Total (for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULQE.

. 55

..... chispesaenes

Aggregate
Dollar Amount
of Purchases

§ 399,325,000.00

3
5

Number
Investors

If this filing Is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Offering

Regulation A ... .ceuceircie it e s e
RULE S04 .- vvve v evareaes cevaseensereensensreenes

Total coovvviincrvninninrenins

N T L R L R LI L T LI TP T PP PPE N PEAPRATTIFI ST

T TP TP TT TTTT TY TR LI IR PR PR TS RIS T

Dollar Amount
Sold

Type of
Security

$ 0.00

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. If the amount of an expenditure is

not known, fitrnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees ...

§

Printing and Engraving Cosis

Legal Fees..

$

s 371,946.00

Accounting Fees

Enginecering Fees

Sales Commissions (specify finders® fees separately)............
Other Expenses (identify) Blue Sky filing fees

§ 3.300.00

Total

40f 9
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b, Enter the difference between the aggregate offering price given in responss to Part C-— Question }
and total expenses furnished in response to Part C— Question 4.2, This difference is the “adjusted gross 418,624,754.00

proceeds to the issuer.” ....vveevccrninees

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIATIES AN FEES Terterrseerseeeseeesseesseesseessressesmesseerseesesessseesresesssre e e btesboeebests b [ s 8812880 %
Purchase of real estate ... veerenrensersserensinscarrrances see g snreins ettt th st ket sete bR e g 0s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIMIENL ..o rricerrerransrermssrsemr s sentsst sessesssn st esrsnisassssrassasenss ———— i s
Construction or leasing of plant buildings and facilities ... as 0s
Acquisition of other businesses (including the value of securitics involved in this
affering that may be used in exchange for the asscts or securities of another
ISSUET PUTSURNLE 10 B MICTEET) uriiiiriisirisisssmresatsisrsssrsarsassisars sossss st susssassssrssnsssaanssaras ansaianssesasinnssanas retenerins a 3 as
Repayment of indebtedness .....siosscresesssiinessaen ET— i 1 s
Working capltal........... . i RS R b e s nns as vy $410.641,628.00
Other (specify): 0s s
....... as Os
COLUMN TOAIS ..o coeeememreeatienervs e s st es s sesesstasas s s amsa rons s Fass et S84SR RS RS SR A TSRS SRS ESSRE SRR SSRE s e Rer e smr s aat et bt s ¥4 8.983.125.00 as 410,641,620.00
s 419,624,754.00

Issuer (Print or Type) Sifig\ature N /y Date / -
hY m——
QUAKER BIOVENTURES I, L.P. A A (J : S5 lo%

Name of Signer (Print or Type) Title%pf Signer (Print or Type)
% l M o of Quakor BlovVantures Cupliat i, LLC] the gensral pariner of Quaker BioVentures Capkal i), L.P, the gensrat pariner
Sherall  Ne e
LN 1 .

**Represents the maximum annual management fee payable on the commitments represented by
the limited partnership intereats sold through the date hersof. The management fee is
payable out of existing proceeds and/or operating incomae.

- ATTENTION -

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f9
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of sUCh rule? .....vcerimverc e srseressrsar v resemsi et et e LeE IR AR e PR RS S sR ReRES S ReRS SRR RS RS RE x| 4

See Appendix, Column 5, for state response.

2. Theundersigned issuer herchy undertakes to furnish to any state dministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239,500) st such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administraters, upén written request, information furnished by the
issuer to offerces,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisficd.

duly authorized person,

Issuer (Print or Type) i¢natyre Date
QUAKER BIOVENTURES II, L.P. ‘ M A/\ M,{/ ’F "g’ g Og
Name (Print or Type) Title (Prin} or Type) ] i

r BioVeniuras Caphal ll, LLC, m4n~mul pariner of Guaker BloVeniures Caplial I, L.P, the ganoral pariner
‘:3 V\e f f . of lasuar
N

The issuer has read this notification and knows the cuntcntstolw/\mu.Bd has duly caused this notice to be signed on its behalf by the undersigned

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures,
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' LCAPPENDIX. oy vl R

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

4

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL L___j
AK |
Az | —
= I —
CA ! X : LP Intereata/$420,000,000 1 $10,000,000.00 | ] | I
- 1 C L]
oT l X l LP Inlarasts/$420,000,000 1 $5,000,000.00 | I | x |
BE --——-—] X LP Interests/$420,000,000 1 $500,000.00 E I:a
— ]
- I x P Inemas B0 000000 | $2.000,000.00 l:] | x l
GA | x LP Intoresis/3420,000,000 1 $300,000.00 | | [33
— _Jl | L]
- ] l el
IL I_]
N | | I
N I ‘ | ||
KS }I | ]
Ky } l Jl | [ ]
w Ll
el L L
— ‘_,,,m. L]
MA | ! L]
M < ‘ LP Intarasts/$420,000,000 | , $12,000,000.00 I: x
NIN | | X LP interosts/$420,000,000 1 $1,000,000.00 | I x
MS ] | Il
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. APPENDIX .7 [ .

3]

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1}

3

© Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

1l

U

NH

NJ

1P interests/$4 20,000,000

$2.850,000.00

NM

aiill

TFT IR 4Z20,000,000

$26,5600,000.00

NY

X

LP Interesis/$420,000,000

NC

$60,875,000.00

"

LP Interasts/$420,000,000

$100,000,000.00

JUULC
BEAE

ND

OH

—

—

OK

il

OR

LI

PA

LP Interests/$420,000,000

34

$167,900,000.00)

X

RI

SC

T

sD

T

i

0L

X

CFinterests/$420,000,000

$10,000,000.00

b

uT

VT

i

VA

LP Intorests/$420,000,000

$400,000.00

WA

]

L

Wl

1

i
0K

§of 9




Vet ’ o e VU APPENDIX o Dy nl o)
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend 10 sell and agpregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1)

(Part C-Ttem 1)

(Part C-ltem 2)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
| I —
Sof9 E N D




